[Tuberculosis: diagnosis of contact persons and chemoprophylaxis in children].
Every doctor must participate in each step of tuberculosis control including BCG vaccination and focused screening, diagnosis of contact subjects. The last is mandatory in children, due to rapid ongoing illness from primary infection (PI). The two strategies of management are the search for secondary cases around a recently diagnosed contagious tuberculosis and the search for a contaminator in front of a recent PI or illness in a child. To suppress the anonymity of notification helps. The screening relies on a "stone in the water" strategy, from close to more occasional contacts. The search for contaminators (family, collectivity) relies on chest radiography (CR) and if positive, is extended to the contaminated surroundings. The search for secondary cases relies on tuberculin intra-dermal test (IDR); if positive, a CR is asked for and always performed in aged or immunodepressed persons, and children under 5 years of age. For them, a thoracic scan is easily done because of small mediastinal adenopathies undiagnosed by plain CR. Despite imperfect sensitivity and specificity, IDR is pivotal for diagnosis in children. Any PI in children has to be treated. In France, bitherapy isoniazide-rifampicine is given before 3 years of age and often up to 10 years. A duration of 6 months is common. Patent forms receive a tri or quadri-therapy for the first 2 months followed by a 4 months bitherapy. A cornerstone of success is an adequate organisation and coordination of motivated health care workers.